executed within 24 hours after deoth. 


— 


s that the death certji 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


4, 


, cremation, or rem 


1 


and 2 
r deoth. 


= 
5 
2 


remove corbon paper 
, and in ony event, within 72 ht 


plea: 


en 
ovol 


o 


the ottendin 


After this certificate has been signed by 


page 3 should be detached for use os the buriol-transit permit. 


fe fled with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR 
directar, 
should bi 


> 


tf 


2s 
> 


7. MARTLAND JEATE DEP AATINICINE VP MEAL 
08476 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08470 
it DECEASED NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Edwin He nry Assenheimer : Month Day Year A 
4. RACE S. DATE OF BIRTH 4 AGE {in bi [_ (FUNDER TYEAR™ [1F UNDER 24 HRS 
é last birthday’ MONTHS HOURS [MIN 
male white De 890 & _YRS. heal Bags, 
7a, BIRTHPLACE (tote or orsign 7 TIZEN OF wat COUNTRY? 8 MARRIED IK] NEVER MARRIED[-] [9 COUNTY OF DEATH 
it 4 
county New York U.S.A. wiooweD [] _oivorceo F) E a 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Falton give street address § oon Rest Home during most af working life, even if retired.) INDUSTRY 
ny B ding 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, insioe city LNTTS? 7 13e, STREET AND NUMBER = 
j fodmission) STATEViarylamd |! COUNTY Howard Clarksville| SO “Xl | Ten Oaks Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edmond H, Assenheimer Varie Keller 
Téa, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIALSECURITY NO. ‘17. INFORMANT : dip, Ra 
¥ yes ge war or dates of servic A 
2 AB re 098 05 7300_| Wilda Assenheimer ksville?Md 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a) {b), and (c)) BETWEEN ONE AND DEAT 
OS Ter dita) Chronic Pulmonary Emphysemia years 
>a 
AT oh KX DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave fn 
tise to immediate cause (a), (b) 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
last. (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 
E [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS) a. a CAUSES OF DEATH? 
= Oo wm 
$S [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
SJ [Clo contieutinc Cycause or pea =| HOUR AM. = Manth Day Year 
& [lf cither, notify medical exominer) P.M. 
= (21d, INJURY OCCURRED [21e. PLACE OF INJURY (AI HOME FARK SEE FACTORY.) /21F LOCATION Street or RFD. No. City or Town County State 
While [7 Nat while OFFICE BUILDING, ETC. 
lat work —_ot work 
22a. \ certify that (I) (this haspital) attended the deceased fram—Lec.. , 959, tahume 22, 1969 _, that (1) (Kf last 
saw the deceased alive an. 19 and that in (my) four) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) fa) (did) (S]aHHy) view the bady after death. 


22b. SIGNATURE 2c. DATE SIGNED 


( 
p ATTENDING gx) MED. STAFF 
4 ~brhnr wha Ay Drcre BE" FQ Bihae O HME Ol 6/22 69 


22d. PHYSICIAN'S 22e. ADDRE 
NAME (Type) Charles S. Whitaker M.D. Clarksville ,Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
REMOKN Aor) 6/24/69 Mt. Zion Wighland Howard Md 
24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


2Sa, REC'D BY REGISTRAR 


4 


Niginbothon Slack Fllicott City,Md. 


Wia7 


MARTLAND STATE UCFARIMENT OF HEALIA 


] 0847 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tteml3 FilmGy13 6/25/69 kk CERTIFICATE OF DEATH 08471 
. 
NN 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. H 
3 E25 (Type or print) KY; il vs é Month ¥/4 Doy S Fon if ye, 
so g oS Ae DO Q Uf 4 A 
= S, ‘% 4. RACE toe. S. DATE OF BJRTH 4 Ase {in a iF uae a is. 
cs 2 Teonale_ 2¢ YL bf G2 £ © 9s | ; 
hd . ales 
re 43 70 BRIA (ote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 apeleD [7] Never MARRIED[ga~ | 9- COUNTY OF DEATH FER IOUS VILLE 
= oex OL LRELAN, widowed [-] _ivorceo 1 ww 72 a! 
= = BS po) [?0. ary or TOWN oF DeaTH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12W7KIND OF BUSINESS OR 
rS 3st d Make in gepsree! odd . during f oy i INDUSTRY 
= wS KA £ “4 h, DA OU h £ 
73 3 sc ea USUAL RESIDENCE (Where deceosed lived/ if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 ies isi 
5 Fs af 7 lodmission) STATE “ 136. COUNTY Wachineten | "SC Xo 101 Yuma Street, NeW. 
3S oy SSS 0 8 ES SSS 
x “6 ED [14 FATHER'S NAME Fist Middle Lost 1S, ure MAIDEN NAME, First Middle Lost 
3 §°f 2 BTUEL 4 Lom 
ee z, M, K US SELL. COE 
2 Ags Ho, WAS DECEASED EVER IN US. ARMED FORCES? | [16b. SOCIALSECUR TYNO”_]17. INFORMANT ‘Address 
é ges Yes, no, q pore (yes give war or dates of service) GF: ae 27 
= 656 a — = sa ; 
2 ote 18, CAUSE OF DEATH {Enter only one cause per Lin Th BETWEEN ONSET AO DEA 
See a PART 1. DEATH WAS CAUSED BY: Cu f- 2 — 
8 S25 IMMEDIATE CAUSE (0) ag. bf 
7 Sie , , 
Sy Bisse by / DUE TO, OR AS A CONSEQUENCE OF 
= ges Canditians, ifony, which gave 0) 
5 ) ae tise to immediote couse (0), 
2 § BS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ois pa lost. oe 
S35 Sos eet is} 
32 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 
-Mecwo 
S825 3 
B33 2S 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22328 3 Yes] wo CAUSES OF DEATH? 
EStgs = 
e5225 & [a1o, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
25 vez | [DOR coNTRBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SeEeus & [lll either, notify medicol exominer) .M. 19 
e3 See = INJURY OCCURRED | 21e, PLACE OF INJURY (47 NOME FARM. STRET,FACIORY.)'214, LOCATION Street or RID. No City or Town County Stote 
Ee a = 3 6 lot work) ee i (\ 
Z=Ses 22o. | certify that (1) (this hospitol) gtfended the deceased fram WS, pels 5, WG 7_, thot (I) (we) lost 
e5253 saw the deceased alive on_Saf V2; 19___, ang/that in fy) (aur) opinian death acdurred on the dote ond hour ond from the 
ae es —€auses stated obove, (I) (we) (did) (did not) view the body ofterdeath. 
45 0 = 2B-SIGNATIR x [7 
ae es H{ f} eceee ATENOING pf” MED. Py STAFF O 0 
S228 Leth 4LA 4a PHYS. ACN_ DIRECTOR PHYS. A ELM 
azo3ge 22d. PHYSICIAN: ca 22e. ADDRIBS 
iS £373 NAME (Type v4 
wx eoz eS 
22388 230, BURIAL, GRENATION, 2b. DATE 23, NAME zo CEMETERY OR CREMATORY ni, LOCATION (City onsbewn) (County) (Stote) 
4 READVALSpari =f -« f : 
ef e>* Digye | 6-14 WewlsTbehenh Cem. | BOLTS. MD. 


ve ath Am” DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 ‘d , ; ‘ ch . 

MR Tabby -(évenoeph- a2 Hor omUN 23 1969, J 
= ——- FP 


t 


Po 
nz 
StH — 
=i 
> 
4 
m 


Si & ar 


This certificote should be executed within 24 hours ofter deoth 


necessary, please execute the certificote, writing the ward “pendin 


MARTLAND STATE UEPARIMENT UP SCALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e., deloy is 


F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08472 
EALTH DEPT. |. eae Fist Middle lost 20. DATE fone a Ie Yeor |. HOUR 
‘ype ar Prin 
ee wis Bessie Gerlach DEATH NATED J 10F| 3 Pm 
4 ia E 3. SEX @ RACE $. DATE OF BIRTH 6 A aie 2c, DATE PRONOUNCED. a 2d. HOUR 
ES | Egl ) [female white|Nov. 5 1880 aes ees athe alae wiA y Year C7 /OP m 
oe NG To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? @ MARRIED []NEVER MARRIEQE ] | 9. COUNTY OF DEATH 
Ses ty county) Maryland pipe winoweD pIvoRCeD wea 
sf 2 Howard Md. 
2. Ss 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
as ive street address} .. during mast af warking life, even if retired.) | NDYSTRY 
ei = bd Highland i ‘ink Hollow Rd oa Tobe ; housework 
oO = = J 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
a admission) STATES 3 3p " = oma. Parki “SOOG) | ¢ ond A 
Ses LU ston f Pa : A 
ES ES [ee ravers ane First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
=O. a (ee 
fe Charles a. Gerlach Casteel 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT £ DRESS 
(Yes, no, or unknawn) [  (Ifyes give wor or dates of sere) 522 Second Ave 5 
no on Bren __  ekome Park d 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART I. psy! WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4/2 Y DUE TO, OR AS h CONSEQUENCE OF 
(b). 


Conditians, if any, “ev gove 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


, ond in ony event within 72 hours after death. 


190. DATE OF OPERATION 39b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOK 


or removol, 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, {tem 18.) 
PRIMARY FoR CONTRIBUTING (] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2)f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE Not WHILE factary, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remains described above, held on Autopsy [_ ], Inspection Sq. Inquiry. and in my opinian 
death resulted fram: Natural causes 2. Accident (], Suicide [J], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 


4 NATURE ip. ASSISTANT MEDICAL EXAMINER CJ 2b. DATE SIGNED 
a EXAMINER'S —=———~ DEPUTY MEDICAL EXAMINER [SC —x 
NAME (Type) .; . Pre rher. 1, A) s00kesststee, city, town, at county) 


230. BURIAL, CREMATION, Tb, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (State) ; 
REMOVAL (Specify) 
D 2. © PHA ‘rostb fros he Biba: 


7A. FUNERAL DIRECIOR ADDRESS Ba. RECD BY REGISTRAR SFECISTRARS SGNATURE 
Sake : anise ae ‘ 
va atae B we le Slack T1lLicott pitts sp tele a ee | RB ss! fd. | VChinrabe Nerstpee “as 


the funeral director. Page 4 should be forworded to the Chief Medica 


5 moy be retoined for your files : 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


Heolth prior to buriol, cremotion, 


TO verry ica EXAMINER 


] gz MARYLAND STATE DEPARTMENT OF HEALTH 
08 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_L_-+0R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0847 
1. DECEASED-NAME Fi iad r 
HEALTH DEPT. re, Ed "4 itst Middle ost Zo. DATE KNOWAE Worth Doy Yoor [2b. HOUR 
eae 'HEODORE, L. HARRINGTON beaTH_MarED CJ 9 M 
eo 3, SEX 4, RACE [__if unper | year [ TF ONDER 70S "9c DATE PRONOUNCED DEAD 2d. HOUR 
2s bi Month Doy Yeor 
a Male White. ne 9698: 55% 
= an 2. 7a. BIRTHPLACE (State or foreign ; 9. COUNTY OF DEATH 
@ res widowed] owvoRceD [7] nae aed ha 
ore oe TI. NAME OF HOSPITAL OR INSTRNDON (if pets hospital [12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
eS AA give street Ce | : during most of ogi life, even if retired.) DUSTRY eae 
of, rl ) Ellicott Cit ‘arm of Howell Burn Fen Rye, vhe 
SH = }S  ~ J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR Td INSIDE CTY UMTS? [13e. STREET AND NUMBER 


od 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death’ 


ae 


TO cpu 


YES NO 


IDEN NAME | First rae Trailor Biri 


First 


14. FATHER'S NAME Middle: 


S 
2 

= 

= 5 

So = 

“ be A Ke ‘ ¥ oA om as “ 

5 3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIAL SECURITY NO. —[17. INFORMART ADDRESS 
= 43 £ (YesfnoJor unknown) {lt yes give war or dates af service) “ i> + Cf ¥ Boni?t 
as x OOl be F275 | Eichord £ Havens lort Pi (lensut 744 
s- S 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (ch) sear ok ach 
SS ee PART |. DEATH WAS CAUSED BY: Carb ‘ ; m 
£s > = , IMMEDIATE CAUSE (0) arbon monoxide ntox 2 on 
ge 2s ) DUE TO, OR AS A CONSEQUENCE OF 
2s 2 : Conditions, if ony, which gove . 
oS eS tise to immediote couse (0), 
BS = 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ete lost. 

be i= 
es 35 = a 
ea. oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Po my 
Ez JS = 
S$ Bs _ |e [00 oateor ortration T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
32 io] 

= Pay als 
ee a= z 3 WAS PERFORMED? wO NOG 
$ gs fAlE yhy 
Ae) esas 85 [lo EXTERNAL CAUSE WAS = 216. TIME OF INJURY Month, Doy, Yeor J 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
ee ees = | PRIMARKE JOR CONTRIBUTING HOUR A.M. 
feges & | cause oF beats ST ae: b4e tinier 14 bis 2b 
ey coer = 21d. INJURY OCCURRED | 71e, PLACE OF INJURY (At home, form, street, ZIE.LOCATION Street or RFD. No. “aty or town County $983 
e505 Smite reS OT tae foctory, office building, etc.) Howard y 
ane EB s at work L_] at work BUH 2 arm of Howe Burnopp, RB i 
sas es 220. | certify that | took charge of the remains described above, heldan Autapsy[_], —_Inspectian fx Inquiry [_], and in my opinian 
oe Sieg death resulted fram: Natural cguse Accident [_], Suicides], Homicide (J, Undetermined monner [_] 
uw ee —————e 
gisee He 9 so CHIEF MEDICAL EXAMINER — [[] 
=. o Ss f 
Sates? ahd ess LA Ve up, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
52 shed | EXAMINER'S ( DEPUTY MEDICAL EXAMINER [_] June 23, 1969 
32 ese NAME {Typ ae Si ADDRESS(Street, city, town, or county) 
3 co me & VV rn 8. - ).. 
cfuot 

i 


ee] ——— I. 

To. BURICREMATION, J] 235. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) ~ (County) (Si 
REMOVAL TSperttyy =] ot S “2 (ae é 
2B MALO 25 -G 6° Crem phe Lape 


2 FUNGRAL, DIRECTOR ADDRESS 750. REGD BY REGISTRAR [.2Sb. REGTRAR'S SIGNATURE 
VR AISME (5} y SHV ef pn a J Vte 2 WR UH 27 1969 Clea nding Veaghge 
ey 1% é 
a 5 cid 


ae 
tote 


10M REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
7° 0848 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08474 
HEALTH DEPT. | ?- i ae First Middle Lost 2a. DATE KNOWN] “Month “Day Year [26. HOUR 
= let oo HAROLD LIPPINCOTT DEATH MATECKIX] 9 mM 
ie 3 RACE S. DATE OF BIRTH 6. AGE (in ey 2. DATE eect DEAD Pf HOUR, 
s Sues eee ‘MONTHS DAYS D vane tl: 
2 5e as white] 97> the gy 1969 [p.m 
a 2 } 72. BIRTHPLACE (State ar foreign [7b sp) OF WHAT COUNTRY? “3 Ta CJNEVER MARRIED [_] |] 9. COUNTY OF DEATH 
, eed ee US A- woow 2} oVoKco FI mars ma 
€S< § 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
oo S . . give styeet oddress). during most of working life, even if retired.) | INDUSTRY 
Sek 2 West Friendship Rte: 722 
BSP «= Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare|I3c. CITY OR TOWN [134 INSOE CIV UWWTS?T73e, STREET AND NUMBER 
Pa eae omiaeytand 13. OW Yoward W.Friendship "SO *°&) Rte. 32 
oe N = 
Fi ge F , {14 FATHER'S NAME Firs Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
OO! ce! j 
apt MY HOW TY Y WK BOM 
> Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT sa 
a {Yes nagar unknawn) (lf yes give wor or dates of service) Me CFS, b ’ SP, yy a 3 Og te tae 
‘3 Ne == AG~ El -F 5 R16, é 77 294 O76. 
18, CAUSE OF DEATH (Enter only ane cause per line far (a, (b), ond (c).) Rat ide poll 
PART). DEATH WAST MCDIATE CAUSE (o)_____M@Senteric Venous Thrombosis with Gangrene 


tuts s of Small Bowel 
Conditians, if ény, which gove oy 
tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


: This certificate should be executed within 24 h 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ 2 WAS PERFORMED? as re 
& [210 EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
& oe = | cause OF DEATH PM. 9 
= = = [21d- INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
= = waite NOT Wai foctary, affice building, etc.) 
= 2 at work LI at wor 
= 5S 22a. | certify that | taak charge af the remains described abave, held an Autapsy [x], Inspectian [], — Inquir , and in my opintan 
i 2 Y 9 psy p quiry y Op 
¥ a death resulted fram: Natural causes KJ, Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
2 
2 , Fil CHIEF MEDICAL EXAMINER [KX] 
<< *) SIGNATURE “a mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
= P=) *~ 7 % 
= > EXAMINER'S Russell $. Fisher, M.D. DEPUTY MEDICAL EXAMINER ta 6/10/69 
“i iS NAME {Type) ADDRESS(Street, city, town, ar county) 
° n 
= 


Es 5240 se 23. NAME oe CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (Caunty) (Stote) 
CEO 2 iv @--69 ELF eV ad, % LL ashing Vow a oe 
TA FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR —= | 258. REGISTRAR’S SIGNATURE 
Twa 1028 C 5 jen S Va Lit col? let Sy Aged Aad J 1969 | Gebmnting doe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] 08481 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08475 
Ne 1. DECEASED-NAME it Middle 2o. DATE OF DEATH 2b. HOUR, 
sez 3 {Type or print) WwW, ? ae eae JUNE Month p Dav 968% 9 6 4 on 
25g 2D A $ 
o SS y Jost bil MONTHS | DAYS | HO MIN, 
2 | Whte Nail Ney 22 198-9 | 9S" wl] | 


& 
X 
NN 
) 


=z 


TO HOSPITAL OR ATTENDING PHYSI 


rfificate be executed within 24 haurs after death. 
} 


s that the death ¢ 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


prec, 


Ss 


7a. aN (Stote or fareign | 7b. iad % WHAT Pai 8. MARRIED Fe never marRico[] | % COUNTY OF DEATH 
ae: WIDOWED DIVORCED ) 
WAR « Md. 


¢ 
» ed 
= as e ay ib si oF DEATH = #. OF HOSPITAL OR INSTITUTION (If not in hospitot ie USUAL OCCUPATION tee of work done ee OF BUSINESS OR 
=() give street oddress) uring past af warking life, even if retired.) INDUSTRY 
38 =() Kes Le. ee: see BAe ORIPDL arr? 
25 By ls a ‘Say {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 134. STREET AND NUMBER ( 
es lodmissian) STATE 13b. COUNTY YES NO Ss 
bss / poe d_|Sykesville|*0 "B| Rp FZ 
wEéS§S V4. FATHER'S NAME First Middle lost 4 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees Aagles mm D = £1 é 
bos Ag les AYE df ~ =/ls uloe 
2es la. WAS DECEASED EA nie: ARMED. proce ; V6b. SOCIAL SECURITY NO. 17. INFORMANT é Address 
a > Yes, no, gr onknown' ys give war or dates of service) 4 , j ; eae z 
Fea eee Mais eae Ne ae OPT Sol dn M'Dreald Sykesville 

i=] ~~ APPROXI z 
= € 1B. SE EAS haat a te cause per line far (a), (b}, and (c).) BETWEEN Hil sD eam 
Bes Gants IMMEDIATE CAUSE (a) CARDIAC ARREST ew minutes 
Ses eles DUE TO, OR AS A CONSEQUENCE OF f 
eyo Canditions, if ony, which gave PR -) RTO 3 
£32 Fics framiediOte caUsa'TS o) PROGRESSIVE LABIOGLOSSOPHARYNGEAL PARALYSIS everal mont 
Z2egs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ese ith ()_AMYTROPH ATERA RO: And _yre.+ 


g 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


_ should be filed with the State Dept. of Health priar to bur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo No Ct CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Manth Day yor 
- either, notify medicol examiner) PM. 


‘AT HOME, FARM, gh ear i 
le. PLACE OF INJURY ihe! peers Bs 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a, | certify that (I) (this hosel ALTE: the deceased fram 1935 19. June, 19609 _, that (I) (Hef last 

= saw the deceased/ilive“Gndy 1969_, and that in (my) (6BKopinian sc accurred an the date and haur and fram the 
< causes stated avave,(l) fave){did) a) view the bady after death. 
3 Lp ae ATTENDING me STARE Hie AES 
z } LU = ML DOEGREE PHYS. pirecror C) pas, OO} 5 June, 1969 
ase | 22d. PHYSICIAN'S Te. ADDRESS 
=. NAME (L « H. Lawson, Jr., M.D. Box 54,RD #2, Sykesville, Mi, 21784 
5 230. “BURIAL CREMATION, | reine 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. eye (City ar Tawn) {Caunty) (State) 
2 Fevosh sti Sykesv,/} 

WRI |. FUNERAL SeccrOR r 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M REV. , j 


oad UN B91 fete 


a MARTLAND STATE VEFARIMENT UF ACALIA 
0 8 & $d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+! 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08476 
HEALTH DEPT 1. DECEASED: NAME First Middle lost 20. DATE KNOWNG Month Doy  Yeor 2b. HOUR 
- (Type or Print) R. /, Pie OF EST. 
ie (Bae del JA. PRIMUS pear Matto [7B VF M 
see if 3 My 4, RACE 5. DATE OF BIRTH iis iee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ra g Mgpth Dg Y "4 
352 lala, |Ceu | 9-5e-02 | EF ns ae a a 
bod he S 70, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH ; 
_— iH % 
ub re Or 8 0» »» Mde ty SA. WiDOWED [] —_IvoRCED word Cae ” % Md, 
oS 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL” OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2s nh treet odd duti f ®opking life, even if retired.) AINQUST 
a a Es nN Ww Ay Aled, “hed pes give street oddress) — hirer 6) VES ife, even if retired.) phe Wie Cloth 
ogee 13a. USUAL RESIDENCE (Where deceased yt if institution: Residence beforet 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 ]3e, STREET AND NUMBER s 
se 5 admission) STATE yyy {8 COUNTY =m Balto. YES Ge} NO 11 Northgate Road 21218 
3 ie 14. FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 / | Anton Primus Marie Kliment 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Ub, SOCIAL SECURITY NO. 17. INFORMANT ( Kraft ADDRESS 
s (Yes, no, or unknown) {if yes give wor or dates of service) nee hra. ) 
5 no 21¢-c3-GCLF | Mamie Primus, wife, above 
= 18. CAUSE OF DEATH (Enter only one couse per lige for (a), (b), ond (c).} nei ain vet 
= PART |. DEATH WAS CAUSED BY 
£ : IMMEDIATE CAUSE (o) 
o & 1¢o DUE TO, OR 
2 Conditions, if ony, which gove 
£ tise ta immediate couse (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ad ‘ag Phe 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 

= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
, 4 ? 

y = WAS PERFORMED? st] oc 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
5 [Cause oF DEATH PM. 19 
2 


Page 3 shauld be used as o burial 
Health. prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


2id. INJURY OCCURRED —} 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
WHILE factory, office building, etc.) 
AT WORK : 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 


yw 
3 
S 
°o 
~ . 
Sa 22a. § certify thot | toak chorge of the remains described abave, held an Autapsy[_ ], Inspectian 4, Inquir and in my apinian 
be g psy p quity 
3b deoth resulted from: Natural causes’ PQ Accident ([], Suicide [1], Homicide [1], Undetermined monner 
eG Se ah: oe CHIEF MEDICAL EXAMINER [CJ] 
3 5 by ee 
= aay) SIGNATURE y ; up. ASSISTANT MeDicaL EXAMINER [7] 22b, DATE SIGNED V 
1S aa = 
2 2 EXAMINER'S F fs DEPUTY MEDICAL Examiner >. Z 
3 25 NAME (Type) /Aemas / Herher MD ADDRESS(Street, city, town, ar county) Sie 
° no 730. BURIAL, CREMATION, 736, DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
. a REMOVI (Speat) 
Bur a 6/17/69 Bohemian National Cenetery Bal toe, Mde 
2 A\ } a EP ‘ADDRESS wy bud 250. RECD BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
YOM REV. 1/68 RCN IWREN Eh Nernd Pfr. 373, ih ays ZA |DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retoined by the hospital or ottending physicion. 


After this certificate hos been si 


director, page 3 should be detached for use as the b 


~ 


should be fled with the State Dept. of Health prior fo burial 


TO FUNERAL DIRECTOR 


VR ANS (4) 
‘30M REV. 1/68 


c _ MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en oe 
CERTIFICATE OF DEATH 08477 
wa “i 1 Teen, First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss 3S 'ype or print] — i QP Month Da Yeor, 
=( jee GLEN AL uy 4 _/%69 i 
2 4, RACE $. DATE OF BIRTH a AGE (In ne [__TEUNDER I YEAR | (F UNDER 24 HRS, 
4 — lost pi y) MONTHS | DAYS | HOUR WN 
is ae Ww L7 46-1990 YRS. (a) 
Sas To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
2 eve country) L ih S 9 
= S3e LLIND 2. WIDOWED DIVORCED HOWARD 0 73 Md. 
c 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL" OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= =cf,p~ta ve street gad during ya} orking life, even if retired.) | INDUSTRY 
= seF00A W ESTATE AF AVE LLU BED 
> 8Se oe ey RESIDENCE (Where deceosed lived’ if instifution: Resid 13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2& ears } fadmission) STATE . COUNTY va 4 
2 £250/ LLL. Lnyo)s|¥* ATR |O_F FER SHE RD 
a 2&5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se fj ? 
E35. JAMES LYAD MAR WELCH 
5 236 16a. WAS DECEASED EVER re ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a3 a { pa, opunknown’ yes give wor or dates of service) ee sf -n 
= iss Eawen 1#--093068 Eon G RYAN 165 WPERSWYE RD 
oso — , 

$ DEE 1B. CAUSE OF DEATH (Enter only ane cause ppjsdinm for (a), (b), and {c).) * 
= se 2 PART |. DEATH WAS CAUSED BY: 
‘Zs s E Ss a IMMEDIATE CAUSE (a) (UA 
a | es / | DUE TO, Of 
£ Bina Canditions, if any, which gove 
Ss ‘eter tise to immediote couse (0), (b) 
£ Eye s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 S55 pet RL Set FO 

= 3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ed i os a ae 

% 2 19a. DATE OF OPERATION =] 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

NS 2 4 of CAUSES OF DEATH? 

-4 = ‘ . YES NO 
2 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 


1c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. i} 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY ( HOME, FARM, STREET, Koel) 21f. LOCATION Street or RFD. Na. City or Town County State 
While p> Not while ti OFEICE BUILDING, ETC. 


lot work —_ ot wark < 
22a. | certify that (I) (Haioohaspisor attended the degeased Ain POOUe._§ <>, er, to_ Thana’, S919 G7, thot (I) (we) lost 
saw the decegsed alive ony geee4 fod _| $55, and thot in (my) (our) opinion deothApccurred on the date and hour ond from the 
‘auses statefibave, (|) (we) (did) (didffft) viewse.body ofter death. 4 
a <a 


wT rc. 
FA) an A Dns i tine OE Ol eaad to, 1964 
: i fe. ADDR 
Tah PM, wn ). [jet Sc Pauc St. Baltinoac yy 


——e ent pt 


MEDICAL CERTIFICATION 


750. REC'D BY REGISTRAR | 25d. REGISTRARS SIGNATURE 
- QCLia 
FAL Horie $3, oat JIN 4.0 1989 J 


24, FUNERAL DIRECTOR 


BURIAL, eee 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
OVAL {Speci ‘A, G 4 
BEM Ib-/3 -~/VEVEREEN WORD CEM. _\ASSUMPTIO LLINDL: 


1 . te MARYLAND STATE’ DEPARTMENT OF HEALTH . 
08484 DIVISION OF VITAL RECORDS, 301 W. PRESTON Fick BALTIMORE, MARYLAND. 21201 Se 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH — we 08478 
HEALTH DEPT. |. Pee 7 sailed Dsl 2o, DATE KN HOWE Month Day 7b. HOUR 
22 Smee ype CHARLES STOVER aa wat C1 615 ‘i 
ze 3, SEX S. DATE OF BIRTH 6. aS Sf _} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o ls Month : 
S34M) | nai lotes | ee poate al 16912788 
oN 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ORREVER MARRIED [_] | 9. COUNTY OF DEATH 

& = snunict (aye USA WIDOWED [] DIVORCED 
eS 2 A HOWARD Md. 
2S. 8 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
s 

Sa = % ‘ give street oddress) during most of working life, even if retired.) ) INDUSTRY 
ze = {Hl Simpsonville Rte. #29 
2e Ne 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 1d. INSIDE CITY LIMITS? ; 13e. STREET AND NUMBER 
E = = admission) STATE Md, ome COUNTY /n ays y Ellicott Choy 1 no ed 3=Mellen Court 

a 
aS 2 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Fs iy e are bh. oS POWER Gog 42 &f 
se | A 
& 3B |  [ibo, WAS DECEASED EVER IN U.S” ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT Q 
= 2 Heeregieoel | Nrpemeregt 7”) ne SUS CLEW eee 
= 2 LWA L4LLA 
_ hd TT 18. cause oF DEATH (Enter onty one cause per line far (a), (b), and (9) Ba ee al 


SSO 


This certificote should be execute 


TO mn EXAMINER: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
J 


/ DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Conditions, if any, which gave 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
zm (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


= 
2 [[io. DATE OF OPERATION 79b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
/ = WAS PERFORMED? 158] no 
= [ie a CAUSE WAS 7b TIME OF INJURY Month, Doy, Yeor | 21c. HOW INIURY OCCURRED (Enter noture af injury in Port | or Pon 2, Item 18) 
= | PRIMARY [X] OR CONTRIBUTING [7] AM. ; aa Ae . 
5 | Chose orstam is Agee 6<15- 169 [Driver crossed ent lane.& struck stationary 
= [id INJURY OCCURRED Tre, PLAGE OF NUR (at bie, farm, street, Tif LOCATION Streat or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, affice, building, etc. : 
atwore (1 ar work Lt ighwa Route #29 Simpsonville Howard Md. 


22a. I certify that | took charge af the remains described above, held an_Autapsy[%, inspection ["], Inquiry [_], ond in my opinion 
death resulted fram: — Natural-eayses Accident [x], Suicide [], Homicide [], Undetermined manner [(] 
: CHIEF MEDICAL EXAMINER [_] 


STERATURE ap. ASSISTANT MEDICAL EXAMINER C3 2b. DATE SIGNED 
examiner's. = Charles S, Springaté, M.D. DEPUTY MEDICAL EXAMINER [_] June 15, 1969 
NAME (Type) ADDRESS({Street, city, town, or county) 


Health , prior to burial, cremation, or removol, ond in ony event within 72 hours ofter_deoth__ 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Of 


necessory, please execute the certificate, writing the word “pending” in pencil in | 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permi 


= TE 
23a, sor 9 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or Town} ey (State) 
Spegfy SG 
lah CLL OL? LbLAMO z Leer 6,0) 
k Ri R é R 2a. RECD BY 53 4 “ ‘AR'S SIGNATURE 
ie J UN 23 19 


VR AISME 
10M REV. 1 


BR 


ay 


